YAE1  MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
R CaStrer (6 SRaighaled resord Necpa ard condidaney | & Thie Swemenicoverst " p - ) - dogd.  [d - 31 <9093
1. Commiliee L.D. Number 4. Candidate Last Name: Firat Name M.l
33520 Wright Jeff
4a. Office Sought Including District # or Cormmunity Setved (If applicable)
2. Commiltee Name Drain Commissioner
Jeff erght 2000 4b, County of Residence GENESEE
5, Commiittee’s Malling Address 6. Treasurer's Name & Residential Address
2174 Sycamore St. Warren Vyvyan
Burton,Ml 485090 1455 Laurentian Pass

Flint, Mi 48532

Ares Code and Phone (810) 742-0246
If the address in this box Is different from the commitiee

mailing address on the Statement of Organization, mail mey -

£ a6t 10 this address by the filng officlat. Arez Code & Phone (810) 71 ? 76 / g _

7. Treasurer's Business Address 8. Designated Record Keeper's Name end Mailing Address {if the comimittee has a
Designated Record Keeper)

same as #6 [

Area Cade and Phone L . ___| Area Code and Phone -
9. TYPE OF STATEMENT 9e. Digsolution of Candidate Committee
. Required ONLY K candidale
9a. [:] Pre-Election OR ob. E]Post-Eiectmn is not on the baliotfor the [:IBy checking this item |/\We certify any outstanding debt
current year; gy g)e %ommgtee é? the wndidé!te olr his or h;'ar Cstpé)iusfe is here
! =ost-Election S " . y cischarged and forgiven and no lenger collectible from
Pre-Electior or Fost-Election Stetsment relates to " 1July Quark the t:omml?tee. The camimiitee has no outstanding assets,
[TJrrimary __vuly Quarterty owes no lates fees or has any outstanding debt.
5 .__|Cetober Quarter .
[ lceneral - Y Further, If the dissolution cannot e granted, that this be
]:]Co . considered a request for the Reporfing Waiver.
-onvention |'
DSpec!al - Annual S riEE (—é@—aﬁ Effective datg of dissofution
DSchao! Coverage Year 8 4
S ag. || Amendment to Carnpaign Statement —

[eaucus (Gompigte Hlem 9a, Sb, 9cor9eto | _ o .
indicate which Statement is being | Note: The disposition of residual funds must be reported on
amended.) Schedule 1B and the Summary Page.

Dete of Election, Convention or Caucus

10. Verification: Ave certify that all reasonable dilfééhce was used in the preparation of this stat marft and attached schedules (if any) and to the best of

mylour knowledge and belief the contents are true, accurate and completa.
Current Treasurer or M -
et Y WM X980, [~ 160043
al Ul s
Jeff Wright 4\\)( / Z 6 ZO 3

Designated Record Keeper
4 Dats

Type or Print Nama Slgnature \ "'\
Authority granted under P.A, 388 of 1976 . \

Candidate




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
1 Commiitse 1.0. Number -3 3 5 J@
SUMMARY PAGE | Tt bfec td ooy
CANDIBATE COMMiTTEE 2. Committee Name 7; f‘g‘_ / IQ J 7} 7 &
PESESTR T(r;ﬁzll;’nggc:ci J Cumulaﬁvgrt,ti:: :lel:':tion cycle

3. Contribufions
a. ltemized (Schedule 14 - Column 6)
b. Unitemized (less than $20.01 each - ro Schedule)
¢. Subtotal of "Contribitions”

4. Other Receipis {(Schedule 1A -1, Column 6)

8. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Ling 3¢ + Ling 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schaduke 1-1K, Golurmn 7

7. in-Kind Expenditures (Schedule 1B-IK, Coluran 6)

EXPENDITURES
&. Expenditures
a. ftemized (Schedule 1B, Column &)
b. ltemized Get-Out-theVote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - ne Scheduls)

8. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Gnly)

10. Disbursemenis
8. ltemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - nu Schedule)

11. TOTAL iINCIDERTAL EXPENSE DISBURSEMENTS
{Add Lire 10z + Line 10k)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Cammittes (Schedule 1K)

b. Owed to the Sommiltes (Schedule {E)

{3a) $
(3b) § NOT APPLICABLE

{3c) $

4) 3 3.09
ews_ 3,09

6) %
ey 8

Ba) § L’f?.lf

(8b) §

(Bc) &

@) 3 439,15

(a8 _&q 70: l__o
{10b.} 8

ays_ 247010

{128 %

{12b.; § O

13, Ending Balance of last report filed
{Enter zera If no previous reports have been filed.}
14, Ameunt recelved guring reporting pariod
{Line 5, Total Conlributions & Other Receipts)
15. SURTCTAL Add tines 13 and 14
16. Amount expended during reporting perio
{Add fines 9 and 11)
17. ENDING BALANCE
(Subtract line 16 from line 15)

ars_ g€ 000~
(1908 434,14
(20 § /%’ §549.50

21,8
(22) §

p
wrs_L01 501 &

(@4)8 02_6);03_ _".2

_BALANCE STATEMENT

(13) ss_.____/_“j 4583 .76
(14)+ § 2.09
asy=5_ Ml 685, &5
(18)- % 02 ?09 2 Jg -
a7) s /Di’; 7'76.60 ]




"’ MICHIGAN DEPARTMENT OF STATE
i BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number 3 3 ‘5’&)0
2. Committee Name_ j_; )I\]C M/f};?é 7L 0’000

3. Name & Address From Whom Received

4. Date of Recaipt

| 5. Type of Recefpl

| 6. Amount

Recoipt1 Date ofRecelpt  Aifgw 3% [y [ ] Loan from a Lending msitation
am H
: k I et i 3.0]
Hu wy Tow DA~
P 0 Box /55 5 AW 7 1 ] Refund \Rebate Click for Memo ltemization Type
‘0‘“ ﬂ‘d‘ ) 0 H D Fund Raiser qsalé D Other (Specify)
e -
Nome & Address: Rate of Recsipt [] Loan from a Lending Institution
D Interest $
D Refund \Rebate Click for Memo itemization Type
D Fund Raiser D Other (Specity)
ﬁ:;e;p é#A3ddress: Date of Receipt e — D Loan from a Lending Institution
D Interest $
’ D Refund \Rebate Click for Memo itemization Type
[Jother (specify)
D Fund Raiser
Recelpt #4 Date of Receipt .
Name & Address: —_— D Loan from a Lending Institution
$
D Interest e
D Refund \Rebate Click for Memo temization Type
D Fund Raiser D Other (Specify)
ngr%eépétsddress: CRtElRaco — D Loan from a Lending Institution
[T interest 5
D Refund \Rebate Click for Memo Hemization Type
her (Speci
D Fund Raiser D Other (Specity)
'ﬁliorsiapt&#gddress: Date of Receipt . D Loan from a Lending !nstitution
[T interest $
D Refund \Rebate Click for Memo ltemization Type
[ Fund Raiser [] otner (spscity)
Receipt #7 Date of Receipt

Name & Address:

D Fund Raiser

D Loan from a Lending Institution

D Interest

[] Refuna \Rebate
] otrer (specity)

Ciick for Memo itemization Type

. Page Subtotal
Grand Total of All Schedules 1A -1 3 ?
(Complete on last page of Schedule) [ a
Enter this total on
line 4 of Summary
Page

Page_ ~_




FE%  MICHIGAN DEPARTMENT OF STATE

0% BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES . 33520
SCHEDULE 1B 1. Committee I. D. Number -
CANDIDATE COMMITTEE 2 Commites Name JEff WIight 2000 S
[ 3. Name and address of person or vendor to wham paid —'_I 4. Purpose (Required Information) - | 5Dsie 8 Amount j
Expenditure #1 s |

rame Huv}fl’?Jw /)/M/ C/"‘é L [{ / /, !-}E}?ig 5.‘!2)_?.__":5 |
Address 3 )éé /{ AVens 'Z) Purpose: é_f'c_mw_ @ o 3

Click Here for Memo ftemization Type

Drydew, MT 45498 |
s Check box if this expenditure is payment of |

. debt or obligation reperted on previous |
DFund Raiser statement ‘

Expendi!ure#z i ]
;! Nme cho'll'«?]lﬁw ka | Mo‘v}“] s 107

_!. Address f 0 30 x I 55 8 &A w 37 Purpose: _____(/ “67{‘;’“ gf'ﬁ- Date o
< d I “m 645} o ” 439 } 4 ﬁm‘k Sed vice Cé@&rce for Mema ltemization Type

f QCheck box if this expenditure is payment of
€

r
| D ) t or obligation reported on previous
Fund Raiser
e . - _______1 statament —_
Expenditure #3 |
; Name
e §
Date I

Click Here for Memo itemization Type

|
{Address ( Pupose: T
[
|

DCheck box i this expenditure is payment of |

- . debt or obiigation reported on previous
DFT?R“'W__ S ____________J_&La:gr_n_eni__ P - ]
Expenditure #4 |
Name [

$
Date —_—
Address Purpose:

Click Here for Memo ltemization Type

’ Check box if this expenditurs is payment of ‘
|

) &bt or obligation reported on previcus
I_D Fund Raiser - - | statement E
| Expanditure #5
Name
...... S $
Address | Pumpose: Date

|
I Click Here for Memo lemization Type
gCheck box if this expenditure is paymert of
) | ebt or obligation reported on previous
D Fund Raiser - | statement
Subtetal this page |

Grand Total of alf Scheduies 18 i ?ﬁ ! s
(Complete on last page of Schadule) ‘f w—

Enter this totat
on line 8a of
Summary Page

Page of ___— _




T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee I. D. Number 3 35’0) 0
SCHEDULE 1C ’ o :
CANDIDATE COMMITTEE 7. )4 ] lo
(For use by officeholders only) 2. Committee Name L} € 7& 16 . '{Q "}‘; = )l 01 000

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may assign a ' Disbursement
disbursement code* )

Disb! t#1

Name & Addrass: Purpose

Friewds of Butstm S Joison (0919 s 300~
P 0 lfo X 5-0 o) é . Click for Mamo Hemlzation Type
FA:VC MI Disbursement Code f 0

D Check box If this disbursement Is payment of debt or obligation
reported on previous statement D Fund Ralser

Disbursement # 2

Name&mmsﬁ jonds of Ellov F/,"d‘«k? Purwse_j,'._; [!17/ ﬁe»/tﬁhﬂ /ﬂD“f?JJ s (00~
IE £ Budet 3

Click for Memo Itemization Type
Busten, MT 49595
. . Disbursement Code % 0
Check box if this disbursement is payment of debt or obligation
reparted on previous statement L__IF""" Raiser
Disbursement # 3 Purpose

. &Zd;;npvlz&u Gheek Orlrodux Sfrensot Ldss 507
JoYsS F£. /?/3 / 5/"1""’ ﬂ d Click for Memo Htemization Type
Fhmd Blrne, MIT ygyze &0

Chack box If this disbursement Is payment of debt or obligation
[ Fund Raiser

reported on previous statament
Disbursement # 4 Purpose -
Name & Address: f _2. -
FOP lodye #126 ensoR gt o5
5’03/ E‘. (o-m/ 5/. .S/:;_ a).}) Click for Memo itemization Type

0/)0:34&)/ MT 42473

D Chack box IFthis disbursement is payment of debt or obligation ~ Disbursement Code ————0—._

reported on previous statement Fund Raiser
Subtotal this page I7 a 5
Grand Total of alt Schedules 1C
(Complete on last page of Schedule)
Enter this fotal
on line 10a of
*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incidentat Office Expense Disbursements ONLY

Page , of J'

mm——— e —



J¥ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS 1. Committee 1. D. Number 3 35’0} 0
SCHEDULE 1C ’ o ._
CANDIDATE COMMITTEE PN
{For use by officeholders only) 2. Committes Name J @ {‘ 10 Ll/ {*‘-:. ,‘;.r }’i )[ J 000
3. Name and address of person (o whom disbursement was made 4. Destription of Disbursement ’ &. Date 6. Amount of
{Be specific & you may assign a Disbursement
disbursement code*
Disbursement # 1
Name & Address:

77: ﬁ/ﬁ// 5/ 74';4/&#»/
106 Burwe K.
Ch 1coopee, M A

D Check box if this disbursement is

payment of debt or obligation

”"’°se5q 4 Ser) JOH-33 s 33 2

Date

)
g

Click for Memo itemization Type

Disbursement Code 5 0

Mottase Opchands
I‘)")WS 5e)mo¢/l /?‘/

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

_reporied on previous statement D Fund Raiser
Disbursement # 2
Name & Address: Purpose

Mantrose M 4gysn

b
IJMMJ”;U 139 s 153) =
C/Uoﬂ.H\ €nd Soq/) Kilchen ) Date

Click for Memo Itemization Type

Disbursement Code f 0

DFund Raiser

Disbursement # 3 Purpose
Name & Address:
$
Date
Click for Memo ltemization Type
D Disbursement Code
Check box if this disbursement Is payment of debt or ebligation
teported on previous statement D Fund Ralser
Disbursement # 4 Purpose .
Name & Address:
$
Date
Ciick for Memo Memization Type
D Check box Ifthls disbursement is payment of debt or obligation ~ Disbursement Code

reported on previous statement

—_——

D Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES
Note: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

e 9 o O

— 0

Subtotal this page

1765 .10
d470. o

Enter this total
on line 10a of
Summary Page

Grand Total of alf Schedules 1C
(Compiete on last page of Schedu]e)




